HASAR KONTROL CERRAMHISI

Uygar DUZCI'

GiRis

Yapilabilecek herhangi bir cerrahi girisimde ana amag yasaminin siirdiiriilebil-
mesinin saglanmasi ve bununla birlikte hastanin yasam kalitesinin artirilmasi
olmustur. Yillar boyunca 6zellikle major travmalar sonrasi yapilan cerrahi gi-
risimlerde ameliyat siiresinin uzun olmasinin hedeflenen doku onarimi yapilsa
bile hasta kaybina yol agtig1 gortilmustir®”. Yagsanan hasta kayiplar1 genel olarak
literatiirde 6liim triadi ad1 verilen metabolik asidoz, hipotermi ve koagiilopati-
nin ortaya ¢ikmasiyla olusur®. Rodonto ve arkadaslar1 1993 yilinda 6liim triadi-
na kars: hasar kontrol cerrahisi kavramini ortaya koymuslardir®.

Hasar kontrol cerrahisi hastanin 6liim triadina girmeden 6nce hayati fonk-
siyonlarin stabil edilmesi sonra uygun zamanda major cerrahinin yapilmasinin
planlandigi bir kavramdir. Hasar kontrol cerrahisinde temel olarak 3 asama var-
dir. Birinci asamada hemoraji ve kontaminasyonun 6nlenmesi amagl kisitl gi-
risimlerin yapildig: ilk ameliyat gergeklestirilir. Bu asamada hasar goren organ-
larin onarimi yapilmaz hasta parametrelerinin stabilizasyonu i¢in bir an 6nce
kanama ve kontaminasyon onlenerek ameliyatin bitirilmesi ve hastanin yogun
bakimda takibi amaglanir. Ikinci agama yogun bakimda uygulanir bu agamada
amag¢ 6liim triadinin engellenmesidir hipotermi, metabolik asidoz ve koagiilo-
patinin énlenmesi i¢in hasta resiisite edilir. Ugiincii asamada ise ikinci asamadan
salim ¢ikan hastalara definitif cerrahinin planlanmasi ve gergeklestirilmesidir
yani esas doku onarimlarinin yapilmasidir.
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rimlarinin yapilmasi ve kalict bir sekilde batinin kapatilmasidir. Ik ameliyatla
ikinci ameliyat arasinda maksimum 48 saat olmalidir, iki giinti asan durumlarda
ise definitif cerrahi zorlasir. Bu asamanin baglayabilmesi i¢in viicut 1sisinin ve
kan ph’sinin normale gelmesi gereklidir.

Bu agamada en 6nemli sorunlarin baginda batinin kapatilmasi gelir. Yapilan
ilk isleme bagli olarak degismekle birlikte batin kapatilmasi zorlasir. Fascia ka-
panmiyorsa zorlanmamali batin i¢i basinci arttirabilecek zorlayicr siitiirlerden
kaginilmalidir. Fascia kapatilamiyorsa sadece cilt kapatilarak hasta abdominal
herni durumunda birakilabilir. Iki giiniin agilmasi veya cilt kaybedilmesine ne-
den olan ilk ameliyat durumlarinda cildin kapatilamamasi da goriilebilir. Bu
durumda dinamik batin kapama yontemleri uygulanabilir. (ABRA, Wittmann
Patch)

KAYNAKLAR

1.  Rotondo ME, et al. ‘Damage control’: an approach for improved survival in exsanguinating
penetrating abdominal injury. ] Trauma. 1993; 35: 375-82.

2. . Martin MJ, Hatch Q, Cotton B, Holcomb J. The use of temporary abdominal closure in
low-risk trauma patients: helpful or harmful? ] Trauma Acute Care Surg. 2012; 72 (3): 601-6;
discussion 606-8. doi: 10.1097/TA.0b013e31824483b7. PubMed PMID: 22491542.

3. . Pringle]. Notes on the arrest of hepatic hemorrhage due to trauma. Ann Surg 1908:48;541-9.

4. Johnson JW, Gracias VH, Schwab CW, Reilly P et al. Evaluation in damage control for exan-
guinating penetratingabdominal injury. ] Trauma 2001;51(2):261-71.

5. . Torres Neto JR, Barreto AP, Prudente ACL, Santos AM, Santiago RR. Uso da peritoneosto-
mia na sepse abdominal. Rev Bras Colo-Proctol 2007;27(3):278-83.

6. Ertekin C, Taviloglu K, Giiloglu R, Kurtoglu M. Travma, 1. Baski, 2005: 19. Boliim, Hasar
Kontrol Cerrahisi.

7. . Aucar JA, Hirshberg A. Damage control for vascular injuries. Surg Clin North
Am. 1997;77:853-62.

8. . Sharp K, Locicero R: Abdominal packing for surgically uncontrollable hemorrhage. Ann
Surg 1992;215:467-474

9.  Gregory J, Flancbaum L, Townsend M, Cloutier C, Jonasson O: Incidence and timing of hy-
pothermia in trauma patients undergoing operations. ] Trauma 1991;31:795-800

10. DiGiacomo J, Rotondo M, Schwab C: Transcutaneous balloon catheter tamponade for defini-
tive control of subclavian venous injuries: case reports. ] Trauma 1994;37:111-113

11. 7 Bickell WH, Wall MJ, Pepe PE, et al. Immediate versus delayed fluid resuscitation for hypo-
tensive patients with penetrating torso injuries. N Engl ] Med 1994; 331: 1105-9

12. Fox N, Rajani RR, Bokhari F, et al. Evaluation and management of penetrating lower extre-
mity arterial trauma: an eastern association for the surgery of trauma practice management
guideline. ] Trauma Acute Care Surg 2012; 73(Suppl. 4): 315-20

13. . Eryilmaz M. Ceviri Edit6rii, Savas Cerrahisi, B6liim 18, Hasar Kontrol Cerrahisi ile Hipoter-
mi, Asidoz Ve Koagiilopati, 2010: 320-7

14. Edelmuth RCL, Buscariolli YS, Ribeiro Jr MAE Cirurgia para controle de danos: estado atual.
Rev Col Bras Cir 2013;40(2):142-51.

15. Grotz MR, Gummerson NW, Génsslen A, Petrowsky H, Keel M, Allami MK, et al. Staged
management and outcome of combined pelvic and liver trauma.An international experience



Hasar Kontrol Cerrahisi

16.

17.

18.

19.

20.

21.

22.

23.

of the deadly duo. Injury. 2006;37:642-51.

Balogh ZJ, Leppaniemi A. Patient populations at risk for ~ intraabdominal hypertension and
abdominal compartment syndrome. Am Surg 2011; 77(Suppl 1): S12-S16.

Burch JM, Ortiz VB, Richardson R], Martin RR, Mattox KL, Jordan GL Jr. Abbreviated lapa-
rotomy and planned reoperation for critically injured patients. Ann Surg 1992; 215: 476-483.
Subramanian A, Balentine C, Palacio CH, Sansgiry S, Berger DH, Awad SS. Outcomes of
damage-control celiotomy in elderly nontrauma patients with intra-abdominal

Roberts DJ, Bobrovitz N, Zygun DA, et al. Indications for use of damage control surgery in
civilian trauma patients: a content analysis and expert appropriateness rating study. Ann Surg.
2016;263(5):1018-27.

Shapiro MB, Jenkins DH, Schwab CW, et al. Damage control: collective review. ] Trauma.
2000;49(5):969-78.

Ivatury R, Nallathambi M, Gunduz Y, Constable R, Rohman M, Stahl WM. Liver packing in
uncontrolled haemorrhage: a reappraisal. ] Trauma 1986; 26: 744-753.

Mattox KL, Feliciano DV, Moore EE. Trauma, 4th edition, New York, NY: McGraw-Hill, 2000,
1514 pp

. Stone H, Strom P, Mullins R. Management of the majorcoagulopathy with onset during lapa-
rotomy. Ann Surg 1983;197:532-5.



